Objectives: Although poor reproductive health constitutes a significant proportion of the disease burden in developing countries, essential medicines for reproductive health are often not available to the population. The objective was to analyze the guiding principles for developing national Essential Medicines Lists (EML). The second objective was to compare the reproductive health medicines included on these EMLs to the 2002 WHO/UNFPA list of essential drugs and commodities for reproductive health. Another objective was to compare the medicines included in existing international lists of medicines for reproductive health.
Introduction
In 1977, the World Health Organization (WHO) launched its first
Model List of Essential Medicines ("the Model List"). The Model
List was designed to prioritize the most important medicines from a public health perspective and was the centerpiece of a a critical tool for improving and maintaining health, as essential medicines lists (EMLs) give priority status to medicines that address a country's most pressing public health problems whilst taking into account the cost component of the treatment. After immunization for common childhood illnesses, appropriate use of essential medicines is one of the most cost-effective components of modern health care 2 . For almost three decades, WHO has devoted substantial effort to support essential medicines programmes that seek to improve access to the most needed medicines.
Reproductive and sexual health problems, such as early and unwanted childbearing, HIV infection, sexual transmitted infections (STIs), and pregnancy-related illness and death account for a significant part of the disease burden among adolescents and adults in developing countries 3 . Reproductive and sexual ill-health (maternal and perinatal mortality and morbidity, cancers, STIs and AIDS) account for nearly 20 per cent of the global burden of ill-health for women of reproductive age and some 14% for men 4, 5 . These statistics do not capture the full burden of ill-health, however. Gender-based violence, gynaecological conditions such as severe menstrual problems, urinary and faecal incontinence due to obstetric fistulae, uterine prolapse, pregnancy loss, and sexual dysfunction -all are currently underestimated in present global burden of disease estimates. In poor resource settings, WHO estimates unsafe sex to be the second most important global risk factor to health 6, 7 .
Essential medicines for reproductive health include medicines to ensure healthy pregnancy and delivery, contraceptives and medicines for prevention and treatment of STIs and HIV/AIDS. Although poor reproductive health constitutes a significant proportion of the disease burden in developing countries, essential medicines for reproductive health often are not available to the majority of the population. A survey estimated that some 210 million couples at risk of unintended pregnancy who would like to space or limit their births are not using modern contraception to do so 4, 8 . The WHO framework for access to essential medicines addresses factors that ensure evidence based selection of medicines, sustainable financing and affordability and reliable supply chains that deliver quality products. Hence, the first step in improving access to essential medicines for reproductive health would be to ensure that these items are included in national medicine policies and essential medicine lists, and in equitable financing mechanisms and budget lines 
Results
The findings of the study highlighted that although the national medicine policies in those countries allowed for evidence based selection of medicines for the development of a national EML, essential medicines for reproductive health were not consistently included in national EMLs, even when strong evidence for their effectiveness existed. For example, magnesium sulfate is a costeffective medicine for preventing pre-eclampsia and treating eclampsia, one of the leading causes of maternal morbidity and mortality 15 . Approximately 3.2% of all pregnancies are affected, resulting in more than 63,000 maternal deaths worldwide each year. 16 Yet magnesium sulfate was included in only 45 (40%) national EMLs reviewed. The review of the international lists identified various inconsistencies, as reported in Figure 1 . Thirty seven medicines were included in either one or two lists but not in all three. The Interagency List included 25 medicines that were not on the 13th Model List or on the UNFPA List. The UNFPA List included seven medicines that were not on the 13th Model List or on the Interagency List.
Discussion
The inconsistent inclusion of effective essential medicines for reproductive health in the national EMLs surveyed acted as a barrier to the access to life-saving medicines in those countries. Discrepancies among international lists not only posed a serious barrier to variation in supply, but had the potential to lead to inconsistent technical assistance in recipient countries. The outcome of the two reviews became the catalyst for collaboration among key international agencies in the development of a harmonized evidence based interagency to examine whether a policy of providing a wide range of contraceptive methods, as opposed to the provision of a limited range, improves health outcomes such as contraceptive uptake, acceptability, adherence, continuation and satisfaction; reduction of unintended pregnancy; and improved maternal health and wellbeing. The results are presented as a hierarchy of evidence, with the cross-cutting concerns of meeting the needs of women through the stages of life, of particular groups (such as adolescents, those infected or at-risk of HIV or with medical conditions), and of those seeking to space birth or limit their families. In 2007, the 15th Expert Committee considered the conclusions of this review and confirmed that it will take an evidence-based approach to listing contraceptives. The Committee agreed to assess new products on a case-bycase basis using the accepted criteria of comparative efficacy, comparative safety and comparative cost, as well as suitability and acceptability 18 . Table 3 • Preparation of the rreview process of the interagency list. The review will occur every two years, subsequently to the review of the WHO Model List.
Development of a harmonized Interagency List of Essential Medicines for Reproductive Health
• Launch of a prequalification scheme by the WHO Prequalification Programme to support the procurement of a core list of reproductive health essential medicines.
• Harmonization of WHO and UNFPA prequalification scheme for male latex condoms and Copper T 308A inter-uterine devices of the WHO essential medicines.
• Preparation of an interagency list of essential medical devices for reproductive health as a tool to support planning for the selection, quality assurance and procurement of medical devices to implement the Maternal and Newborn Health (MNH) interventions.*
• Development of a procurement tool kit for reproductive health medicines by PATH and WHO and dissemination in countries The guide presents background on the EML process and the importance of including reproductive health medicines on EMLs. It provides an overview of the process for including reproductive health medicines in national essential medicines lists based on the essential medicines concept. It is intended to be used by reproductive health programme managers, national-level essential medicines committees, and those responsible for selecting, procuring, and ensuring quality of reproductive health medicines.
As the United Nations Millennium Project notes, "expanding access to sexual and reproductive health services, including family planning and contraceptive information and services, and closing funding gaps for supplies and logistics are achievable priorities" 26 . The development of an evidence-based list of essential medicines for reproductive health has led to a significant number of activities focused on supporting improved access to and use of quality reproductive health medicines in countries, as listed in Table 4 .
In March 2009, the Expert Committee on the Selection and Use of Essential Medicines at its 17th meeting added misoprostol 200 micrograms tablet for management of incomplete abortion to the 16th WHO Model List. The evidence showed that misoprostol is as effective as surgery and in some settings, may be safer as well as cheaper 27 . Recently, at its 18th meeting in March 2011, the Expert Committee made recommendations regarding additional reproductive health-related applications. First, after consideration to the evidence for safety and efficacy, the Committee decided to add misoprostol tablet, 200 micrograms to the list as prevention of postpartum hemorrhage in settings where oxytocin is not available or cannot be safely used. Second, the Committee recommended that the term ampoule be deleted from the right end column of the listing for oxytocin to allow consideration of other alternative oxytocin presentations 28 . These evidence-based reviews of essential medicines for reproductive health by the Expert Committee should be translated more systematically into updated Interagency List to provide up to date information to national programmes. The cost of updating and regularly publishing the interagency list is justified, because it is reliable and could be used for to build reliable and evidence based information. This has also been described in the WHO Progress Report 2010 29 .
In addition, UNFPA in collaboration with WHO undertook in 2008 and 2009, a rapid assessment of the current status of access to reproductive health essential medicines, particularly for maternal and newborn health care and reproductive health, in six countries. These countries were DPR Korea, Ethiopia, Laos, Nepal, Philippines and Mongolia 30 . This assessment was designed to provide a snapshot of the current situation in the selected countries regarding the availability and use of the selected life-saving essential medicines. The six critical medicines chosen for these studies were selected because they are the WHO Essential medicines for reproductive health recommended medicines for the prevention and management of three major causes of maternal mortality, as detailed in Table   5 . As family planning has a considerable impact on reducing maternal mortality, the assessment included one temporary method of family planning, depo medroxyprogesterone actetate (DMPA) injections (three and one-month formulations).
The assessment was designed to not only develop a rapid assessment methodology, but also guide institutional support and capacity building in the area of reproductive health commodity security including improving access and quality assurance processes. The major challenge, as one of the key findings of the assessment, was that the Interagency List of Essential Medicines for Reproductive Health had not necessarily been updated for a long time and was inconsistently used.
However the medicines were available but prone to incidences of stock outs and/or over supply. Standard treatment guidelines were not necessarily available and there existed knowledge to practice gaps. The rapid assessment also found challenges with regulation, quality assurance and storage condition. This shows the importance of linking the production of evidencebased guidance with strong, coordinated efforts to translate that guidance into practice. Without the concomitant level of political will, financial and technical support and effective coordination, the production of evidence-based guidance will not have the desired impact on improving the quality of health care, particularly reproductive health.
Conclusion
The reviews of national EMLs and international lists of medicines for reproductive health showed the lack of consistent inclusion of effective medicines for reproductive health in national lists and of harmonized technical guidance. The addition of reproductive health medicines to national EMLs can result in enhanced equity in access and can improve quality of care. Reproductive health experts must understand the national EML process and invest time and effort to bring about changes in national EMLs on the basis of the regularly updated Model List. Action is required to ensure that essential medicines for reproductive health, including contraceptives are incorporated into national budget lines, national procurement and logistics management systems, national policies, programmatic guidance and pre-service education.
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